Background: Exposure of women to socioeconomic risks, as becoming the head of the family, could influence their life quality. Therefore, assessment of women's needs in families headed by women (FHW)to achieve equity regarding health-related quality of life (HRQoL) is pivotal for stakeholders involved in women's programs. Objective: to identify the predictors of HRQoL of young women heading their families versus young wives in families headed by men (FHM). Methods: A community-based cross-sectional study compared the HRQoL for two groups of women (age is 25-49 years); 200women heading their families (group 1) and 200 wives in FHM (group 2). The study was conducted in a randomly selected shiakha (El-Atrees Shiakha) in El-Saida Zeinab district in Cairo, Egypt using structured interview questionnaire form. Results: Women heading their families who had significantly (p< 0.05) lower mean HRQoL score compared to wives in FHM were those ≥35 years old, non-educated and those with history of early marriage (mean HRQoL scores ± standard deviations were 3.5±0.6, 3.5±0.56, 3.4±0.6 respectively).Conclusion: women having socioeconomic risks related to 'non-education, young age at marriage and working in unstable jobs" were more vulnerable to suffer from low HRQoL upon exposure to the socioeconomic crises of becoming the head of the family.
INTRODUCTION
The health-related quality of life (HRQoL) represents a person's subjective evaluation of his/her level of functioning within the physical, emotional and social domains of health. (1) HRQoL measures are usually used in health fields because the individual's point of view is considered essential for assessment of health outcomes. It has been shown that women usually have a higher prevalence of medical and psychosocial problems and tend to have a lower HRQoL than men. (2) Williams provided a conceptual framework that presents factors associated with health outcomes and 120 Bull High Inst Public Health Vol.42 No.2 [2012] proposed that health status is determined by multiple factors. The William's model posits that socioeconomic status (SES) is a major determinant of health outcomes, whereas psychosocial factors and medical care act as mediators of the relationship between SES and health outcomes. His model also included demographic factors as determinants of health outcomes. (3) Families headed by women (FHW) are increasing in Egypt especially in urban governorates Egyptian Demographic and Health Survey (EDHS 2005) (4) from 12% to 16% (EDHS 2008). (5) There are different studies that focus on the social context in which women come to head household such as marriage pattern (husband having more than one wife), marriage disruption and poverty. (6) and the impact on family life.
Female headed households have lower incomes than male headed households. (7) (8) (9) Household context provided evidence that single women living with children were underprivileged on all health outcomes. (10) Children related to households headed by married women had stronger schooling attainment than children allied to widows. (11) Yet, there are different interventions to improve the quality of life of families headed by women such as empowering women by building their capacity in vocational and leadership skills and encouraging them to add their own savings to small loans. (12) According to data derived from encyclopedia for nations, Egypt ranked number 71 out of 78 countries regarding the percent of households with a female head. (13) In addition, the ranking of Egypt, regarding the percentage of female headed housewives, dropped from 71 st (EDHS 2005) (4) to 73 rd (EDHS 2008) . (5) The Health System Reform Program (HSRP). (14, 15) includes special policies for exemption of the "poor families" from payments to health services. However, the definition of 'poor" doesn't include some The current study was justified to provide information to policy makers involved in health and women's empowerment to develop interventions that improve the quality of life of FHW.
2-Goal and objectives
2.1. General Objectives: the goal of this study is to assess women's health and equity ensuring through identifying quality of life determinants for vulnerable women.
Specific Objectives:
1. Identify determinants that influence health-related quality of life of young women heading their families versus young wives in families headed by men.
2. Recognize factors predicting healthrelated quality of life of young women.
METHODS

Study Design
It was a comparative cross-sectional community-based situation analysis of the health-related quality of life of young women aging 25-49 years between two groups of women: women heading their families (FHW) and wives in families headed by men (FHM).
Study Setting
The study was conducted in El-Atrees Shiakha; a well-defined urban squatter area which is considered as middle and low socio-economic setting. 
Sampling
According to 2006 census data (17) , AlAtrees Shiakha had a total population and number of families having ever-married women (25-49 years of age) of 9000 and 900 respectively. 21% (n=198) of those families have been estimated to be FHW (16) 
Data Collection:
According to the Ministry of Social Solidarity database 2010 (18) 
Domains Items 1-Physical health
Ability of doing daily activities, ability to walk, ability to go to work, extent of felt physical pain, amount of medical treatment 2-Psychological health Feeling meaning for your life, feeling peaceful, ability to concentrate, enjoy life, how much satisfaction with oneself.
3-Social health
Satisfaction about relationships with others, relationships with friends 4-Environmental health Satisfaction from house conditions, method of transportation, feeling safe in daily life, access to health services, access to needed information, living in healthy physical environment, opportunity for leisure activities, having enough money to meet needs.
The questionnaire form was tested for 15 cases (female laborers in Cairo University) and modifications had been considered in the final form.
Data Management Plan
Data entry was started in parallel to office editing of field-completed forms. Precoded data were entered on the computer using a database developed for data entry 
Ethical Consideration
The study proposal had been approved The study findings disclose that more than half (57.5%) of the women related to FHW were not educated. The counterpart figure for wives related to FHM was 36%. 
RESULTS
Figure (1): Mean Percent Score of Health-related Quality of life domains and Gender of Family's Head
Education was an enabling key for improved HRQoL of women exposed to socio-economic crisis that enforced them to be the head of the family. The conduction of a community-based study was the only approach to access the target women related to FHW and semiequivalent group of women in FHM. Thus, the current study is considered part of initial series of studies that started by community-based survey to identify the atrisk families using the Family Health Status Index, then a process of in-depth analysis to find out and define the priority at-risk families. (16) The published findings of the survey on 5400 families had pointed to the FHW as at-risk for high morbidity and mortality. (16) Guided by such information, (27) .
We found that quality of life scores in women with high school or university education were higher than women who had lower educational levels. Educational level had a significant effect on all QOL domains. (28, 29) In another study in which the majority of the women had 12 or less years of education, it was demonstrated that those with a lower educational level had a low score of HRQoL for psychosocial domain. Higher educational level was associated with better health and more opportunities in women's social and working status. (29) The association between involvement 
